The subject ot tlie post-mortem examination here recorded was a European, aged 54, formerly in the army, and had long been a habitual drunkard. He had been drinking for twelve days before his death; and for three or four days before 
The autopsy was held at 7 a. m. on the 11th March 1874.
Externals.?The body still retains a cosiderable amount of heat; cadaveric rigidity well-marked; various contusions on the body, so situated as to shew that the man must have fallen ou. his right side; no bones broken. Brain, ?c.?Skull-cap veryheavy ; much thickened along the course of the middle meningeal arteries internally, so much so that the margins of the grooves appear like two swelling waves above the level of the internal surface of skull-cap. The meningeal grooves are deep. The skull-cap is also unsymmetrical, its chief buik running backward, and to the right. A piece of bone, a lamina I5 inch long and i inch broad, has formed in connection with the anterior part of the falx cerebri at the crista galli. The vessels on the surface of the brain are neither hyperajmic nor anajmic. The fine membranes are greatly clouded all over the upper surface of the hemispheres. The substance of the brain is normal. Fat and Muscle.?The subcutaneous adipose tissue is well developed ; very thick and abundant in the abdominal region. The muscles are of good colour. Heart and Aorta.?The pericardium contains one ounce of clear yellowish liquid. The right auriculo-ventricular orifice admits three fingers easily, the left two with difficulty. The heart is large, with much external fat. It has a flabby feel, and the muscular structure is pale. The 6. The condition of the intestines has probably nothing to do with alcoholism. But it is just possible that a degenerated condition of the mesenteric arteries may have increased the liability to ulceration.
It is very curious that this man, who ough t to have died from the kidney disease, or from the aneurism, or from the bowel disease, should after all die from a fall, that ruptured the liver instead of the aneurism.
In conclusion, I think it will be conceded that, while some of the pathological changes in this case were produced by the action of senile decay hastened by the action of alcohol, others were solely the result of chronic alcoholism.
